Form 9 9 0

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public

Inspection

A For the 2905 cale 08/01

ndar year, or tax year beginning

,.2005, and ending 07/31/2006

B check itapiabie | Please | € Name of organization D Employer identification number
owre  |“°/"°| WORLD BIRD SANCTUARY 43-1184675
el or
Name change [ oot or Number and street (or P O box if mail 1s not delivered to street address) | Room/suite E Telephone number
Initiat retum type
S
Foateowm | %0 | 125 BALD EAGLE RIDGE ROAD _(636) 861-3225
pectiie Accounting
Aranded | nstruc- City or town, state or country, and ZIP + 4 method I Cash I I Accrual
L] :5::?:;'0" tions W3088 Other (speafy) »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and 1 are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affilates? Yes No
G Website: P WWW.WORLDBIRDSANCTUARY.ORG H(b) If "Yes,” enter number of affiliates P> __ _
J  Organization type (check only one) }Ix 501(c) (03 ) « (insert no) J I4947(a)(1) or I I 527 |H(c) Are all affilates included? Yes l No
(If "No," altach a list See instructions
Check here P If the orgamzation's gross receipts are normally not more than $25,000 The H
(d) Is this a separate retum filed by an
organization need not file a retum with the IRS, but if the organization chooses to file a retum, be organization covered by a group ruhng?l |Yes X | No
sure o file a complete return Some states require a complete return. |  Group Exemption Number P>
M Check P | if the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 1,436,820. to attach Sch B (Fonm 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received
a Directpublicsupport. . ., . . ... ... ... . ... ..., 1a 270,781.
b Indrectpublicsupport | . . . . ... ... ... ...... .. 1b
¢ Government contributions (grants) _ . . . . . . . . . . .\ 0 ... 1c 37,075.
d Total (add lines 1a through 1¢) (cash $ 245, 539. noncash $ 62, 317. ) 1d 307, 856.
2 Program service revenue including government fees and contracts (from Part VI, lne 93) , . . . . . .. 2 1,025,719.
3  Membershipduesand assessments | | . L L L. L. ... e e e e e 3
4 Interest on savings and temporarycash Investments . . . . . . . . . . u e e e e 4 7,674.
5 Dividends and Interest from SeCUMNUES | . . . . . .t 0 0t e e e e e e 5
6a Grossrents | . . ... ... ... e 6a
b Lessirentalexpenses | . . . ., ... ... ... ... éb
¢ Netrental Income or (loss) (subtractine 6b fromblne6a) . . . . . . . . . . . v v i i 0 i 6¢c
g 7 Other investment income (describe > y | 7
% 8 a Gross amount from sales of assets other {A) Secunties (B) Other
x© thaninventory , , ., ., .. .. ...... 8a
b Less cost or other basis and sales expenses _ 8b
¢ Gain or (loss) (attach schedule) , . . . .. . 8c
= d Net gan or (loss) (combine line 8c,columns (A)and (B)) . . . . + v v v v v o v o v v e e e e 8d
CCEA 9 Special events and activities (attach schedule). If any amount 1s from gaming, check here P l:]
a2 a Gross revenue (not including $ of
= contributions reportedonlneta), ., . ., ., ... .......... 9a
g Less direct expenses other than fundraising expenses , , ., . . . . . 9b
<€ ¢ Netincome or (loss) from special events (subtract line 9b fromlme9a) . - . « .« « - - . o o o . .. 9¢
10 a Gross sales of inventory, less returns and allowances . STMT 1. noa 84,255,
LIDJ b Less costofgoodssodd | . . . . .. ... ...... STMT 2. hob 22,899.
=z ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10c 61,356.
=z 11 Other revenue (from Part VII, ine 103) . . . . . . . .. 11 11,316.
<C |12  Total revenue (add lines 1d, 2. 3, 4, 5, 6c, 12 1,413,921.
% 13 Program services (from line 44, column (B)) .\. . 13 1,260,112.
2 14 Management and general (from hine 44, colu 14 154,494.
E 15  Fundraising (from line 44, column (D)) 15 168,634.
] 16 Payments to affilates (attach schedule) . _ , }. . 16
17 Total expenses (add lines 16 and 44, columr| (A)). n,GD 17 1,583,240.
.g 18 Excess or (deficit) for the year (subtract ine 17 ffom ipe42¥==. . . . . . . . . . . . . . . . ... 18 -169,319.
% |19 Net assets or fund balances at beginning of year (from ine 73, column (A)) . . . . . . . . . . . . . .. 19 2,556,980.
:.: 20 Other changes In net assets or fund balances (attach explanation) , , . . . . ... . ... STMT. 3. |20 -2,649.
z 21 Net assets or fund balances at end of year (combine lines 18,19, and20) = = « « - = « « « + + + « « . 21 2,385,012.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2005)
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Form 990 (2005) 43-1184675 . Page 2

Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt chantable lrusts but optional for others (See the instructions )
B i T ™| o G W L
22 Grants and allocations (attach schedule) . ~ Sar Twe.
(cashi$ noncash $ )| 22 & : N 3 )
ot fagg  revdesormapgrnte. . [ ] NS N
23  Specific assistance to individuals (attach £ R SRR L TER
schedule) . . . . ... ... 23 A 1 I T T
24 Benefits paid to or for members (attach ~ \ g AR \\Q 3
schedule) . . . . . .. 24 AT CPRE POF 1. T
25 Compensation of officers, directors, etc | 25 71,000. 55,380. 6,177. 9,443.
26 Other salaries and wages _ = . 26 615,274. 480,082. 53,403. 81,789.
27 Pension plan contrnibutions | | 27 NONE
28 Other employee benefits | | | . . .. 28 101,017. 59,876. 28,655. 12,486.
29 Payrolitaxes . . . . . ... .. ... 29 52,891. 41,384. 4,535. 6,972.
30 Professional fundraising fees . = _ | 30
31 Accountingfees . .. ...... 31
32 Legalfees . . . .. .......... 32
33 Supplies |, . . ... ... ... ... 33 76,889. 72,552. 936. 3,401.
34 Telephone . . ... .......... 34 21,682. 13,852. 6,258. 1,572.
35 Postageandshipping . ... ..... 35 10,570. 3,869. 3,.889. 2,812.
36 Occupancy_ . . . ... ........ 36 70,848. 66,761. 4,087.
37 Equipment rental and maintenance , | |37 12,576. 12,238. 3217. 11.
38 Pnnting and publications | | | | .. 38 38,349. 20,690. 572. 17,087.
39 Travel ., . . . ... ... ... ... 39 95, 616. 82,043. 5,158. 8,415.
40 Conferences, conventions, and meetings . [40
41 Interest. ., .. ... .......... 41 1,261. 1,117. 144.
42 Depreciation, depletion, etc. (attach scheduls) | 42 128,508. 114,765. 11,782. 1,961.
43 Other expenses not covered above (itemize)
aST™MT 5__ __ ________________ 43a 286,759. 235,503. 28,571. 22,685.
b__ 43b
c___ 43c
d____ 43d
e 43e
f 43f
9 e 439
44 Total functional expenses. Add lines 22
through 43 (Organizatons completing
columns (BHD), carry these totals to lines
13-15). . . . e e e e e e e . 44 1,583,240. 1,260,112. 154,494. 168,634.
Joint Costs. Check » |_| if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? » [:] Yes @ No
If "Yes," enter (i) the aggregate amount of these joint costs $ , (i) the amount allocated to Program services $
(iii) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $ '
Form 990 (2005)
JsA
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Form 990 (2005) 43-1184675 Page 3

Statement of Program Service Accomplishments (See the instructions )
Form 990 is availlable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return* Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments

What is the organization’s primary exempt purpose? pSEE STATEMENT 6 Program Service

——————————————————————————————————————— Expenses
All organizations must describe theirr exempt purpose achievements in a clear and concise manner State the number (Required t%r 501(c)(3) and
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) | (4)orgs, and4947(a)(1)
trusts, but optional for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )
a FACILITIES- REHABILITATE_SPECIES AND MAINTAIN ________________________

FACILITIES _ _ _

(Grants and allocatons $ )_If this amount includes foreign grants, check here p [ | 145, 666.

(Grants and allocations $ ) If this amount includes foreign grants, check here p [_| 335, 609.

(Grants and allocations $ ) If this amount includes foreign grants, check here p D 16,917.

(Grants and allocatons $ ) If this amount includes foreign grants, check here p [ | 304, 355.
e Other program services (attach schedule) SEE STATEMENT 7

(Grants and allocations $ ) if this amount includes foreign grants, check here [—I 457,565.
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . . . . » 1,260,112.

Form 990 (2005)
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Form 990 (2005) 43-1184675 Page 4
Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the description (A) (B)
colu‘mn should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing . . . . . . . .. . 19,948 45 19,318.
46 .Savings and temporary cashinvestments _ . . . .. .. .. .. .. ... .. 371,624, 46 239,031.
47a Accountsrecewable | . .. ... ... ..... 47a 111,189,
b Less: allowance for doubtful accounts | , . , . . 47b 2,000 93,499.47¢c 109,189.
48a Pledgesrecewvable . _ . . . . ... ... ..... 48a
b Less allowance for doubtful accounts , _ . . . . . 48b 48¢c
49 Grantsrecevable | | . ., ... ... e e 49
50 Recelvables from officers, directors, trustees, and key employees
(attachschedule) , . . . ... .. ... .. ... . ... . ... ... 50
51a Other notes and loans receivable (attach
,, schedule) . .. . .................. 51a
E b Less allowance for doubtful accounts _ . . . . . 51b 51c¢
2 52 Inventoriesforsaleoruse | . . . . . . . . . 16,249 52 14,570.
53 Prepaid expensesanddeferredcharges . . . . ... ... .. ......... 12,896 53 1,600.
54 Investments - secunties (attach schedule) STMT 8. » |___] Cost E FMV 60,029. 54 59,461.
55a Investments - land, buildings, and
equpment basis | | ... ... .. ... ... 55a
b Less accumulated depreciation (attach
schedule) . . .. ... ............... 55b 55¢
56 Investments - other (attach schedule) . . . . . .. e e e e e e e e 56
57a Land, buildings, and equipment basis , , , . . . . 57a 2,809,752
b Less. accumulated depreciation (attach
schedule) . . . . .. ... . 57b 816,125 2,064,805.[57c 1,993,627.
58 Other assets (describe » STMT 9 ) 5,200 58 5,250.
59 Total assets (must equal line 74). Add lines 45 through58 . . ... ... .. 2,644,250.] 59 2,442,046.
60 Accounts payable and accruedexpenses | | . . .. ... ... ... ... .. 58,009 60 48,711.
61 Grantspayable , . . . . . ... ... .. .. ... .. .. 61
62 Deferredrevenue. . .. .. ... .. . ¢ttt 62
#2163 Loans from officers, directors, trustees, and key employees (attach
£ schedule) . . . . .. ... 63
‘8| 64a Tax-exempt bond liabilities (attachschedule) . . . . ... ........... 64a
- b Mortgages and other notes payable (attach schedule) _ . STMT 10 29,261.64b 8,323.
65 Other habilittes (describe p ) 65
66 Total liabilities. Add nes60through65 . . ... ............... 87,270] 66 57,034.
Organizations that follow SFAS 117, check here » I_Xl and complete lines
67 through 69 and lines 73 and 74
8|67 Unrestricted | | . .. e e 2,556,980.] 67 2,345,012,
% 68 Temporanlyrestricted | , ., ... ... ... ... . .. 68 40,000.
w|[69 Permanentlyrestricted . . . ... ... .. o oL e 69
: Organizations that do not follow SFAS 117, check here PD and
u§_ complete lines 70 through 74
= 70 Capital stock, trust principal, or currentfunds _ . . . . . . ... ... .... 70
@ |71 Pad-in or capital surplus, or land, building, and equipmentfund , | | ., .. 71
2172 Retaned earnings, endowment, accumulated income, or other funds . _ . _ . 72
<“t’ 73 Total net assets or fund balances (add lines 67 through 69 or lines
3 70 through 72,
column (A) must equal line 19, column (B) must equatlne 21) , . . . . ... 2,556,980.]73 2,385,012.
74 Total liabilities and net assets/fund balances. Add lnes 66 and 73 . . . . . 2,644,250.[ 74 2,442,046.

SE1030 1 000

8AY12M 1315 03/07/2007 11:08:23 V05-8.1 5795-00
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Form 990 (2005) 43-1184675 Page 5
LYY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a  Total revenue, gains, and other support per audited financial statements. . . . . .. ... ... ....... a 1,411,272.
b Amounts included on line a but not on Part {, line 12.
1 Netunrealizedgamnsoninvestments . . . . . . . . . i i vttt ittt b1 -2,649.
2 Donated servicesand useoffacilites. . . . . . . . . . . i i et e b2
3 Recoveriesofprioryeargrants . . . . . . . . . o .o il e e e e e b3
4 Other (specify) _ _ _ _ _ _ _ _ _ e
_______________________________________________________ b4
Add lines bl through b4 . . . . . . . . i e e e e e e e e e e e b -2,649.
C  Sublract N b froM INE @ .« o v v v i i i i i e e e e e e e e e e e e e e e e e e e e e e c 1,413,921.
d  Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses notincludedonPartl,lne6b . . . ... ... ........ di
2  Other (specifY) _ _ _ o
_______________________________________________________ d2
Addlinesdl and d2. . . . . . . . . ... . it e e e e e e e e e e e e e e e e d
e Total revenue (Part| line 12) Addlnesecandd. . . . . « « o\ o ot o o o o v s 4 o e o s e e e s e e s »le 1,413,921.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . v . v v v it it e e e e e la 1,583,240.
b Amounts included on line a but not on Part |, line 17:
1 Donated services anduseoffacilittes. . . . . .. ... .. ... ... ... b1
2 Prior year adjustments reportedonPartl,line20 . ... .. ............ b2
3 LossesreportedonPartl,lne20. . . . . . . . .. i . i il i e e b3
4 Other (specify) —— === m e e e
_______________________________________________________ b4
Add INeS b1 through bd . . o v v v e e e e e e e e e e e e e e e e e e e e e b
€ Subtractline b fromM N @ - . . . vt i vt it e e s et e e e et e e e e e e e e e e e < 1,583,240.
d Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses not included on Partl,line6b . . . . . ... ... ...... d1
2 Other(specify) — == == == =~ = - e
_______________________________________________________ d2
Addlinesdland d2. . . . . . i it i e e e e e e e e e e e e e d
e Total expenses (Partl, line 17) Addlinescandd. . . . . . . . . .. i i it i i i it it i e n v ple 1,583,240.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated ) (See the instructions )
(B) (C) Compensation | (b) Contributions to employss |  (E) Expense account

(A) Name and address ITitle and average hours peq  (If not paid, enter benefit plans & deferred |  and other allowances
week devoted to position 0-}) compensation plans
SEE STATEMENT 12 71,000. 19,325. NONE

Form 990 (2005)

JSA
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JSA

Form 990 (2005) 43-1184675
CETATS-Y Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

d

T2 = (3T - | 22

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed Iin Schedule A, Part |, or highest compensated professional and other independent
contractors listed 1n Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . .. ..

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed In Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations

If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and
the other organization(s), and describes the compensation arrangements, including amounts paid to each
individual by each related organization

Does the organization have a written conflict of interestpolicy? . . < . . . . < . o v v v v v vt v i e e

Page 6
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i:UuA'E=-] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate
instructions )

column See the

{D} Contnbutions to smployes (E) ExPense
(A) Name and address (B) Loans and Advances | {C) Compensation benefit ptans & deferred account and other
compensation plars allowances
F0— -0— —-0- -0-
X181 Other Information (See the instructions.) Yes | No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detalled [ ==~ “f=i~~
description 0f €8CH ACHIVIHY . « v v v v v v vt e e e e e e e e e e e e e e e e e e e e e 76 X
77 Were any changes made In the organizing or governing documents but not reported tothe IRS? . . . . ... ... 77 X
If "Yes," attach a conformed copy of the changes H 3 ““g B
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by [eswwf st onsih
LU0 TN =TT 43 78a X
b If "Yes," has it filed a taxreturn on Form 990-Tforthisyear? . . « . v v v v o v v b ot vt e v s o et m s o e u s s s ns 78bi NAA
79 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach > [-~~f =
IR 21 (=124 1-Y 1 G 79 X ..
80a |s the organization related (other than by association with a statewide or nationwide organization) through F : :
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt [~ ™™ ™ ot
OFQANIZAUON? & &« o v v e e e e e et e e e e e e e e e e e e e e e e e e e e 80a X
b If "Yes,” enter the name of the organizaton » _ _ _ _ _ __ _ _ __ __ ___ _ _ _ ________ o ______ [ .
__________________________________________ and check whether it lsUexempt or nonexempt k
81a Enter direct and indirect political expenditures (See line 81 instructions ). . . . . . . .. | 81a| NONE I A T
b Did the organization file Form 1120-POL for thiS Year? . . . v o v v o v v v o e i e v v e o o e o a o o o am e e e ae 81b X

5E1042 2 000

8AY12M 1315 03/07/2007 11:08:23 V05-8.1 5795-00
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Form 990 (2005) : ‘ 43-1184675

Page 7

Other Information (continued)

Yes

No

82 a Did the organization receive donated services or the use of matenals, equipment, or facilites at no charge
or at substantially less than farrental value? L L L e e e e e

b If "Yes,” you may indicate the value of these items here Do not include this amount
as revenue In Part | or as an expense In Partll (See instructonsinParttl) , . .. ... ... .... I 82b | N/A

82a

83 a Did the organization comply with the public inspection requirements for returns and exemption applications?

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

84 a Did the organization solicit any contributions or gifts that were not tax deductible?

If "Yes" was answered to either 85a or 85b, do not complete 85¢c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢c N/A

83a

83b

84a

N/

84b

N/

85a

N/

85b

N/

b

d Section 162(e) lobbying and political expenditures 85d N/A

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A

f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f N/A

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the followingtaxyear?, . . . .. ... ... ...
86 501(c)(7) orgs. Enter a Initiation fees and capital contributions included on line 12 86a N/A

859

N/RA

85h

N/A

b Gross receipts, included on line 12, for public use of club facilites 86b N/A

87 501(c)(12) orgs. Enter a Gross iIncome from members or shareholders 87a N/A

b Gross iIncome from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes," complete Part IX
89 a 501(c)(3) organizations. Enter Amount of tax imposed on the organszation during the year under
section 4911 p NONE ., section 4912 » NONE ., section 4955 P NONE

88

;x

b §01(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transacton = = | e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 >

89b

N/A

N/A

90 a List the states with which a copy of this return is fled p NONE

b Number of employees employed in the pay period that includes March 12, 2005 (See Instructions )

90bl 31

91 a The books are ncareof p PATRICIA LURK Telephoneno P 636-931-0590

Located at ), FESTUS, MO AP +4 o 63028

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, secunties account, or other financialaccount)? . . . . . . ... ...
If "Yes,"” enter the name of the foreign country p _ _ _ _
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

¢ At any time during the calendar year, did the organization maintan an office outside of the United States? . . . . . . . C e e e e e

If "Yes,” enter the name of the foreign country B _ _ _ o
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . . .. ... ..., » | 92 L

Yes

No

91b

91c

JSA
S5E1041 2 000
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JSA

Form 990 (2005) : ' 43-1184675 Page 8
m Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 €)
imaeated. *) ® © D exempt function
93 Programservice revenue Business code Amount Exclusion code Amount |r:’come

a_ STMT 16 1,025,719.
b .~
c
d
e

f Medicare/Medicaid payments, . . . . ...

g Fees and contracts from govemment agencies ,
94 Membership dues and assessments , ., .,
gs and porary cash ir s - 14 7, 674.
96 Dividends and interest from secunties . .

95 Interest on

97 Net rental iIncome or (loss) from real estate

a debt-financed property . . . . ... ..

b not debt-financed property . . . . . ..

98 Net rental income or (loss) from personal property . .

99 Other investmentincome . . .. .. ..

100 Gain or (loss) from sales of assets other than inventory

101 Net income or (loss) from special events .

102 Gross profit or (loss) from sales of inventory . , 61,356.
103 Other revenue a
b AFB SETTLEMENT 01 11,316.
c
d
e
104 Subtotal (add columns (B), (D), and (E)). . 18,990. 1,087,075.
105 Total (add line 104, columns (B), (D), and (E)) . . « & & ¢ ¢ v ¢ v v i v i et e e e e e e s s e s e s » 1,106,065.
Note: Line 105 plus hne 1d, Part I, should equal the amount on line 12, Part |.
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income i1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
STMT 17

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

(A) (B) (c) (D)
Name, address, and EIN of corporation, Percentage of Nature of activites Total income End P(ear
partnership, or disregarded entity ownership interest

%
%
%
cyﬂ
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | |, | . | H Yes 'ﬁ No

(b) Dd the organlzatlon uring the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes
Note: /f "Yes" to (b), f//e rm 8870 and Form 4720 (see ingtructions).

Under penafyies of perju lare, that e gfamineql this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef if 1§ t col ecl d cofnple rationfof preparer (other than officer) 1s based on all information of whigh prep#rer has any knowledge

Please

Sign

| 3/9/0"]
Here \ it ”(\szés&@ me‘rw\z\b\(zaaokoate

ype or prnnt name and title

Preparers } Date Ct}feck if rer's SSN or PTIN (See Gen Ilnst W)
. - - selt- )
Paid signature I QW ol R L ZW 3’7 07 amployed B[ | ?500 53 S SLFY
Preparer's | - Hous RUBINBROWN LLP EN B 43-0765316
Use Only | selfemployed), ONE _NORTH_BRENTWOOD Phone
address, and ZIP + 4 SATNT LOUIS, MO 63105 no > 314-290-3300

Form 990 (2005)
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SCHEDULE A 'Orga'nization Exempt Under Section 501(c)(3) OMB No 1545-0047

. (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
(Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust 2@05
Department of the Treasury Supplementary Information - (See separate instructions.)
Intemal Revenue-Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
WORLD* BIRD SANCTUARY 43-1184675

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

d) Contnbutions to (e) Expense
{a) Name and address of each employee paid more {b) Title and average hours {
(c) Compensation | employee benefit plans & account and other
than $50,000 per week devoted lo position deferred compensation allowances

Total number of other employees paid over $50,000 . . P> NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service

(c) Compensatton

Total number of others receiving over $50,000 for
professionalservices , . . . ... ... .. ... .. » NONE

1458 Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b} Type of service

(c) Compensation

Total number of other contractors recenving over
$50,000 for other services »

NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005

JSA
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Schedule A (Form 990 or 990-EZ) 2005 43-1184675 Page 2
Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any

or incurred in connection with the lobbying activites p $ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B ) 1 X

attempt to influence public opinton on a legislative matter or referendum? If "Yes," enter the total expenses paid

| Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other

| organizations checking "Yes” must complete Part VI-B AND attach a statement giving a detalled description of

| the lobbying activities

| 2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or

1 with any taxable organization with which any such person I1s affilated as an officer, director, trustee, majority

owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the

|
‘ transactions.)
i a Sale, exchange, orleasingof property? . . . . . . . . . .. L e e e e e e e e e e e e e e e 2a X
; b Lending of money or other extension of Credit? « « « ¢« o o & o v e v m e et e e e e e e e e e e 2b X
3 ¢ Furnishing of goods, services, or faciliies? . . . . . ¢ ¢ o v ot it it e et e e e e e e e e e s e e e e e e e e e .. 2¢ X
| d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . . . . . . .. STMT .18 | 2d X
e Transfer of anypartof tsincome orassets? . . . . ¢ o v v o v i i it 4t e e e e s s e e e e e e e et e e e 2¢ X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation of how
you determine that recipients qualifytoreceivepayments ) . . . . . .« . . ¢ . v it h e it e e e e e e e e e 3a X
b Do you have a section 403(b) annuity plan for youremployees? . . . . . . . v & vttt i e e s e e e e e e e+ | 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? . . . . . . . |.3¢c X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on
the use or distribution of funds? . . . . . . . . . . L.t e e e et e e e e e e e e e e e e e e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiationservices? . . . . . . ... ... . ... 4b X
Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization is not a private foundation because it is (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)()

6 A school Section 170(b)(1)(A)u) (Also complete PartV )

7 A hospital or a cooperative hospital service organization Section 170(b){(1)(A)(m)

8 A Federal, state, or local government or governmental unit Section 170(b)(1)(A)}v).

9 A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(1n) Enter the hospital's name, city,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(1v).
(Also complete the Support Schedule In Part IV-A )

11a E‘ An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )

11b B A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule In Part IV-A )

12 An organization that normally recetves (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recelpts from activities related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross imvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired

by the orgamization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 I—_—] An organization that i1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) Check
the box that describes the type of supporting organization P I—_lType 1 I_I Type 2 m Type 3

Provide the following information about the supported organizations (See page 6 of the instructions )

(b) Line number

(a) Name(s) of supported organization(s) from above

14 I An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )
Schedule A (Form 990 or 990-EZ) 2005

JSA
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Schedule A (Form 990 or 990-EZ) 2005 . , 43-1184675 Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) | (a) 2004 (b) 2003 {c) 2002 (d) 2001 (e) Total

15

Gifts, grants,-and contributions received (Do
not include unusual grants Seelne28) . . . . . 342,259. 168,939. 189, 040. 249,516. 949,754.

16

Membership feesreceived , . . . ... .. ...

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faciities in any activity that i1s related to the
organization's charitable, etc, purpose . . . . . . 1,221,917, 1,470,604. 1,319,574. 1,405,538. 5,417,633.

18

Gross Income from Interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable Income (less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 . .. .. 5,565. 5,202. 9,084. 15,069. 34,920.

19

Net income from unrelated business
activittes not includedinline18 . .. ... ...

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
sbehalf , ., ., .................

21

The value of services or facihties furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilites generally furnished to the
public without charge . . . . . e e e e e e s

22 Other income Attach a schedule Do not

include gain or (loss) from sale of capital assets
23 Totaloflines15through22 , . .. ... .. .. 1,569,741. 1,644,745. 1,517,698. 1,670,123. 6,402,307.
24 Lne23mmnushne1?, . . . . ... ....... 347,824. 174,141. 198,124. 264,585, 984,674.
25 Enter1%ofline23. . . . . . v v v v v v v u. 15,697. 16,447. 15,177. 16,701,
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), Ine24 . . . . . . . ... .. ... p| 26a 19,693.

b Prepare a hst for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the

amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts P 26b 135,031.
c Total support for section 509(a)(1) test Enterline 24, column(e) . . . . ... p| 26¢ 984,674.
d Add Amounts from column (e) for ines 18 34,920. 19

22 26b 135,031. ... ......... »| 26d 169,951.

e Public support (ine 26c minus ne 26d total) | . L L L e e e e e | 260 814,723.
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . v v v o & & v v o o o o o & »| 26f 82.7404 %

27

Organizations described on line 12: a For amounts included in hnes 15, 16, and 17 that were received from a "disqualfied
person,” prepare a list for your records to show the name of, and total amounts received In each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year

NOT APPLICABLE

(2004) (2003) (2002) (2001)

b For any amount included in hne 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2004) _ _ _ o _____ (003 _ (2002 _ _ _ _ _ o _____ (00
c Add Amounts from column (e) for ines 15 16
17 20 21 e i e e e e e e e e | 27¢
d Add Line 27atotal ., ., andline27btotal . . __ e e e e e e »|{27d
e Public support (line 27c total minus INe27d total). + .« « « v & v v v o v b e e e e e e e e e e e e e e e e e e e »|27e
f Total support for section 509(a)(2) test Enter amount from line 23, column(e) . . . . . . . . . . >| 27f I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . . . . . . . . . . . . .. p| 27g %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . « . « « . . . p| 27h %
28 Unusual Grants: For an organization described i line 10, 11, or 12 that received any unusual grants during 2001 through 2004,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this hist with your return. Do not include these grants in line 15
JSA Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 980 or 990-EZ) 2005 43-1184675 Page 4

Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff> = 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
bas's’) ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? L, 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contrbutions? -~~~ 32d

33 Does the organization discriminate by race in any way with respect to:

a Students’nghts or privileges? L. 33a
b AdmISSIonS pom:les” ................................................... 33b
¢ Employment of faculty or administrative staff> o 0 o oL, 33¢c
d Scholarships or other financial assistance? L, 33d
e Educationalpolicies? | 336
f Use Of faCIlItles” ..................................................... 33f
g Athletic programs? 33g
h Other extracurricular activittes? 33h

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization’s nght to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation . . . . .. 35
Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 43-1184675 Page 5
m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

Check pa| « |if the organization belongs to an affiliated group Check p b l | if you checked "a" and "limited control” provisions apply.
Limits on Lobbying Expenditures Afflllat(eag group To be c(gr)npleted
totals for ALL electing
(The term "expenditures” means amounts patd or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add nes 36 and37) = . . . .. . . ... ... 38
39 Other exempt purpose expenditures . _ . . .. ... 39
40 Total exempt purpose expenditures (add lines 38and39) = 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 _ _ , . ., . ... ... 20% of the amountonhnedd _ ., . . . .. .
Over $500,000 but not over $1,000,000 _ _ , $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 _ _ $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 _ . .. ..... $1.000000 ., ... ..., ... ..
42 Grassroots nontaxable amount (enter 25% ofine 41) .. .. 42
43 Subtract line 42 from line 36 Enter -0-if ine 42 1s more thanline 36 _ = . 43
44 Subtract line 41 from line 38 Enter -0- If ine 41 1s more thanine38 . . 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) {b) {c) (d) (e)
year beginning in) p 2005 2004 2003 2002 Total
Lobbying nontaxable

45 amount - « - « . .« . .

Lobbying ceiling amount
46 (150% of ine 45(e)) . .

47 Total lobbying expenditures

Grassroots nontaxable
48 amount --------

Grassroots celing amount
49 (150% of ine 48(e)) . . .
Grassroots lobbying

50 expenditures. . . . . .
Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes| No Amount
a VOIunteers ................................................
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h) |
¢ Media advertisSements | . . . . .. ... ...
d Mailings to members, legislators, orthepublic, . . . . . .. ...
e Publications, or published or broadcast statements . . . .. . .. ... ... ... ..... ..
f Grants to other organizations for lobbying purposes . . . . . . .. .. .. ... . ...
g Drirect contact with legislators, therr staffs, government officials, or alegislative body |
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans . _ .
i Total lobbying expenditures (Add Iines c through h), . . . . . . . . ... . . ... ... ... ...

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities
Schedule A (Form 990 or 990-EZ) 2005

JSA
S5E1240 1 000

8AY12M 1315 03/07/2007 11:08:23 Vv05-8.1 5795-00 16




Schedule A (Form 990 or 990-E7) 2005 * 43-1184675 ) Page 6
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohtical organizations?

a Transfers from the reporting organization to a noncharnitable exempt organization of Yes| No
(0 Cash | 51a(i) X
() Other @ssels | . . . . . . . (i) X
b Other transactions
() Sales or exchanges of assets with a noncharitable exempt organizaton =~~~ . . .. ... . b(i) X
(i) Purchases of assets from a noncharitable exempt organizaton .~ . . ... ... ... ... bii) X
(i} Rental of facilities, equipment, or otherassets . . . . . . .. ..., b(iii) X
(iv) Reimbursement arrangements . . . . . . . . . ... ...\t b(iv) X
(v) Loans or loan Quarantees . . . . . .. ... ... ... b(v) X
(vi) Performance of services or membership or fundraising solicitatons . . . . . . . . .. ... . ..... .. b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or pad employees . .. ... .. c X
d If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than farr market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Descniption of transfers, transactions, and shanng amangements
N/A

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 _ . . . . . .. .. > D Yes El No
b If "Yes," complete the following schedule
(a) (b) (c)

Name of organization Type of organization Description of relationship

N/A

JSA Schedule A (Form 990 or 990-EZ) 2005
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WORLD BIRD SANCTUARY ’ " 43-1184675

FORM 990, PART I - GROSS SALES LESS RETURNS AND ALLOWANCES

DESCRIPTION AMOUNT
GROSS SALES LESS RETURNS AND ALLOWANCES 84,255.
TOTAL 84,255.

STATEMENT 1
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WORLD BIRD SANCTUARY ' ' 43-1184675

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS 2,649.
TOTAL 2,649.

STATEMENT 3
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WORLD BIRD SANCTUARY

FORM 990, PART II, LINE 25 - OFFICER COMPENSATION SCHEDULE

PROGRAM MANAGEMENT
OFFICER NAME AND TYPE OF COMPENSATION SERVICES AND GENERAL
WALTER CRAWFORD
COMPENSATION: 55,380. 6,177.
TOTALS 55,380. 6,177.

" 43-1184675

FUNDRAISING

8AY12M 1315 03/07/2007 11:08:23 V05-8.1 5795-00

STATEMENT

25
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WORLD BIRD SANCTUARY ' ' 43-1184675

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE MISSION OF WORLD BIRD SANCTUARY (WBS) IS TO PRESERVE THE EARTH'S
BIOLOGICAL DIVERSITY AND TO SECURE THE FUTURE OF THREATENED BIRD
SPECIES IN THEIR NATURAL ENVIRONMENTS. WBS WORKS TO FULFILL ITS
MISSION THROUGH EDUCATION, PROPAGATION, FIELD STUDIES, AND
REHABILITATION.

STATEMENT

8AY12M 1315 03/07/2007 11:08:23 V05-8.1 5795-00 27
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WORLD BIRD SANCTUARY ' 43-1184675

FORM 990, PART IV - INVESTMENTS - SECURITIES

ENDING
DESCRI:PTION BOOK VALUE
COMMON STOCKS 59,461.
TOTALS 59,461.

STATEMENT 8
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WORLD BIRD SANCTUARY ’ ' 43-1184675

FORM 990, PART IV - OTHER ASSETS

ENDING
DESCRIPTION BOOK VALUE
DEPOSITS 5,250.
TOTALS 5,250

STATEMENT 9
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WORLD BIRD SANCTUARY " 43-1184675

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: NOTE PAYABLE-1998 CHEVY

ORIGINAL AMOUNT: 16,520.

DATE OF NOTE: 07/04/2001

MATURITY DATE: 07/04/2006

REPAYMENT TERMS: 60 MONTHLY PAYMENTS OF $334.89

SECURITY PROVIDED: 1998 CHEVY

PURPOSE OF LOAN: VEHICLE LOAN

BEGINNING BALANCE DUE ....cccuetueeccansannnnanccanannannans 3,541.

LENDER: NOTE PAYABLE- FORD WINDSTAR

ORIGINAIL AMOUNT: 14,481.

DATE OF NOTE: 06/22/2002

MATURITY DATE: 07/01/2007

REPAYMENT TERMS: 60 MONTHLY PAYMENTS OF $289.74

SECURITY PROVIDED: FORD WINDSTAR

PURPOSE OF LOAN: VEHICLE LOAN

BEGINNING BALANCE DUE ...t ovuvunenceeceecaceceeeeaacaaceanees 6,195.

LENDER: NOTE PAYABLE - 1999 FORD WINDSTAR

ORIGINAIL AMOUNT: 10,500.

INTEREST RATE: 5.500000

DATE OF NOTE: 08/09/2003

MATURITY DATE: 08/09/2006

REPAYMENT TERMS: 35 PAYMENTS OF $244.60 AND A BALLOON PMT OF $3,083
SECURITY PROVIDED: 1999 FORD WINDSTAR

PURPOSE OF LOAN: VEHICLE LOAN

BEGINNING BALANCE DUE ..ciucccueeeennecnenccacacacasannensnes 3,985.

LENDER: NOTE PAYABLE - FORD WINDSTAR XL VAN

ORIGINAL AMOUNT: 10,100.

INTEREST RATE: 5.500000

DATE OF NOTE: 10/15/2003

MATURITY DATE: 10/04/2007

REPAYMENT TERMS: 48 MONTHLY PAYMENTS OF $234.88

SECURITY PROVIDED: FORD WINDSTAR XL VAN

PURPOSE OF LOAN: VEHICLE LOAN

BEGINNING BALANCE DUE .... .t iiieennenenceecnnaccaacanncnns 5,527.
ENDING BALANCE DUE ... icueetanenoaenneccacacccacoacanannnssn 2,951.

STATEMENT 10

8AY12M 1315 03/07/2007 11:08:23 V05-8.1 5795-00 31




WORLD BIRD SANCTUARY * " 43-1184675

LENDER: NOTE PAYALBE-FORD E/350

ORIGINAL AMOUNT: 14,020.

INTEREST RATE: 6.250000

DATE OF NOTE: 09/03/2004

MATURITY DATE: 09/03/2007

REPAYMENT TERMS: MONTHLY PAYMENTS OF $428.63 FOR 35 MONTHS

SECURITY PROVIDED: FORD E/350

PURPOSE OF LOAN: VEHICLE LOAN

BEGINNING BALANCE DUE . .« cuvcueuneneneneneneacacaneanannanns 10,013.

ENDING BALANCE DUE .. icieuieaeunoacnaancnanascncaacccanancsennnss 5,372.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 29,261.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 8,323.

STATEMENT 11
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WORLD BIRD SANCTUARY " 43-1"184675

FORM 990,

PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE
NO.

93A
93A
93A
93A
93A
93Aa

102

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

ENABLES THE ORGANIZATION TO PROVIDE EDUCATION PROGRAMS FOR
ZOOLOGICAL INSTITUTIONS AND THEME PARKS THROUGHOUT THE
UNITED STATES

ENABLES THE ORGANIZATION TO PROVIDE TO VARIOUS COMPANIES A
SERVICE OF HUMANELY REMOVING POTENTIALLY DISEASE-CARRYING
PIGEONS FROM WORK FACILITIES

ENABLES THE ORGANIZATION TO PROVIDE A VARIETY OF EDUCATIONAL
PROGRAMS AT LONE ELK STATE PARK, CLARKSVILLE CENTER,
CASTLEWOOD STATE PARK, AND AREA SCHOOLS

ENABLES THE ORGANIZATION TO PERFORM BIRD CONTROL WITHIN AN
ATRPORT ENVIRONMENT TO PREVENT BIRD STRIKE DAMAGE TO
ATRPLANES

HABITAT MANAGEMENT- ENABLES THE ORGANIZATION TO WORK WITH
LOCAL BUSINESSES TO HELP RESTORE HABITAT AND ENCOURAGE
WILDLIFE THROUGH NESTBOXES.

ENVIRONMENTAL MGT - ALLOWS THE ORGANIZATION TO ASSIST OTHERS
TO RESTORE AND MAINTAIN HABITATS AND ENCOURAGE WILDLIFE
DIVERSITY.

SALES OF ITEMS THAT EDUCATE THE PUBLIC ABOUT RAPTORS.

STATEMENT
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WORLD BIRD SANCTUARY ° " 43-1184675

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 990 PART V.

STATEMENT 18
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WORLD BIRD SANCTUARY - " 43-1184675

FEDERAL FOOTNOTES

PART IV, LINE 57A - LAND, BUILDINGS, EQUIPMENT: BASIS
PART IV, LINE 57B — ACCUMULATED DEPRECIATION

MACHINERY & EQUIPMENT 178,225
AUTOS & TRUCKS 175,116
BUILDINGS 2,447,111
CONSTRUCTION IN PROGRESS 9,300

2,809,752
LESS: ACCUMULATED DEPRECIATION 816,125

1,993,627

ALL ASSETS ARE DEPRECIATED OVER 5 TO 25 YEARS USING THE STRAIGHT
LINE METHOD. DEPRECIATION EXPENSE AMOUNTED TO $128,508.

STATEMENT 2
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rom 8868 Application for Extension of Time To File an
(Rev December 2004) Exempt Organization Return oMB Ho 1545-1709

Department of the Treasury
Internal Revenue Senvice P> File a separate application for each return

e If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . . .. . . . > | X
e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly. . . . .. .. .. | 4 D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax retums
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers) However, you cannot file it electromically If you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868 For more
details on the electronic filing of this form, vist www irs gov/efile

Type or Name of Exempt Organization Employer identification number
print WORLD BIRD SANCTUARY 43-1184675
F Number, street, and room or suite no If a P O box, see Iinstructions
ile by the
plue date for 125 BALD EAGLE RIDGE ROAD
,etu?nYSee City, town or post office, state, and ZIP code. For a foreign address, see instructions
nstructions VALLEY PARK, MO 63088
Check type of return to be filed (file a separate application for each return)

Form 990 Form 8990-T (corporation) Form 4720
Form 990-BL Form 990-T(sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » PATRICIA ILURK

Telephone No p» _636 931-0580 FAXNo p
o |f the organization does not have an office or place of business in the United States, check this box > ‘:’
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~ ~~~ " " """ " °~ If this is

for the whole group, check this box p» D If it 1s for part of the group, check this box » |_] and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of ime until 03/15 , 2007 .,
to file the exempt organization return for the organization named above The extension is for the organization's return for

> - calendar year or
» tax year beginning 08/01 , 2005, and ending 07/31 , 2006

2 |f this tax year is for less than 12 months, check reason. D Initial return |:| Final return Ij Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits Seeinstructons = L L . $ NONE
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowedasacredt = = . ... ... ... ... ... ... $ NONE

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
(18 T3 (T 1o o T $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12-2004)

RubinBrown LLP 43-0765316
One North Breatwood St Louis, MO 63105 )

JSA
SF8054 1 000

8AY12M 1315 12/12/2006 16:28:24 V05-8 5795-00 1




